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important to implement CVC bundle care to reduce CLABSI.
Methods: We joined CVC Bundle Care Project of Centers for Disease Control
from 2013 to 2014. We established CVC bundle checklist by evidence-based
database. The five methods are : 1. hand hygiene, 2. maximal sterile barrier,
3.use of 2% Chlorhexidine, 4. use of Tegaderm patch, 5. daily evaluation and
record by camera and computer. We also implement the competition for
symbols and mascot, objective structured clinical examination (OSCE) in
doctors, CVC bundle education, technical observation in medical centers,
computerized our checklist, post our symbols.
Results: By implementing these methods for 1 year and 10 months, our rate of
CLABSI decreased from 4.56& to 1.68&. The utility rate of CVC decreased
56.7% to 51.2%. There are 13months free of CLABSI fromJan. 2013 to Sep 2014.
Conclusion: The difficulties are: 1.the co gnition and behavior change, espe-
cialy in adding assistants and needed to wear cap, isolation dress, and the
use of maximal sterile barrier. 2.daily evaluation. We hold many activities
and education to make CVC bundle care as internalization, and use digital
camera to store the pictures of daily care. After our efforts, the rate of
CLABSI and the medical costs both decreased. The safety of our patients
got promoted and approached our goal of "Zero Tolerance" in CLABSI.PS 1-203
MULTI-PRONG PROGRAM IN REDUCTION OF HEALTHCARE-ASSOCIATED
METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS BACTERAEMIA IN
SGH
G Lee, IM Amin, KY Tan, KB How, YM Tee, LC Lee, ML Ling. Infection Control,
Singapore General Hospital, Singapore
Purpose: To evaluate the effectiveness of a multi-prong program to reduce
MRSA bacteraemia in an Active Tertiary Hospital.
Methods: A multi-prong program was introduced in the hospital which
included an enhanced hand hygiene program, pre-operative baths, isolation
precautions instituted for all tagged cases, improved environmental hy-
giene, electronic tagging and un-tagging system, and active MRSA surveil-
lance for all patients upon admission. The rate of healthcare-associated
MRSA bacteraemia was then used as an indicator as a monthly feedback
on the program to all stakeholders.
Results: The overall hospital-wide rate of MRSA bactaeremia rate from
Y2008 to Y2014 decreased from 3.5 per 10 000 patient-days before interven-
tion to 1.2 per 10,000 patient edays after intervention. This is statistically
significant using the paired t-test (p<0.001).
Conclusions: We have demonstrated the effectiveness of a multi-prong pro-
gram to reduce the transmission of healthcareeassociated MRSA bacterae-
mia in our setting. Further studies are needed to determine whether the
program is sustainable over a longer period of time.PS 1-204
THE REDUCTION OF CATHETER-RELATED BLOODSTREAM INFECTIONS IN
MICU BY BUNDLE CARE
Wan-Ling Tai. Chiayi Chang Gung Memorial Hospital, Taiwan, ROC
Purpose: Most ICU patients to be placed due to treatment-related invasive
ductal. Hospital ICU medical care related infection rate was 4.2 times the
general ward (2010-2013 average), MICU bloodstream infection rate was
3.1 times the general ward (2010-2013 average). Bloodstream infections al-
ways lead to severe infections, high mortality and prolonged hospital stay.
High Court bloodstream infections again MICU unit occupies first place, so
the devaluation of its main implementing units.
Methods: In June 2012,we are implementing a CVC care bundle that includes
hand hygiene, maximal barrier during insertion, chlorhexidine skin antisep-
sis, optimal catheter site selection that avoids the femoral site, a bundle
checklist during catheterization, daily line care, and removal of the line
when it is no longer needed.
Results: Since January 2012 to June, bloodstream infections rate of MICU
was 7.95 &.After a series of interventions, June to December of blood-
stream infections rate was 1.23&. Statistics by the Fisher Exact Test statis-
tically significant p <0.005.Conclusions: The CRBSIs could be further prevented by CVC bundle inter-
vention. Continuous monitoring can shorten the implantation duration of
CVC thus decrease the rate of CRBSIs.PS 1-205
MOLECULAR EPIDEMIOLOGY OF THIRD GENERATION CEPHALOSPORIN-
RESISTANT ESCHERICHIA COLI OF PATIENTS WHO STAYED IN
RESPIRATORY CARE WARDS IN MIDDLE TAIWAN
Se-Chin Ke a, Chia-Ru Li a, Mei Huang b, Chih-Chuan Kao a, Chih-
Ming Chen a. aTungs’ Taichung MetroHarbor Hospital, Taiwan; bChang Bing
Show Chwan Memorial Hospital, Taiwan
Purpose: Escherichia coli is the most common pathogen in respiratory care
ward (RCW) patients. This study was conducted to investigate the genotyp-
ing and prevalence of antimicrobial resistance genes in third generation
cephalosporin-resistant (TGCR) blood E. coli isolates obtained from RCW
patients.
Methods: TGCR blood E. coli isolates obtained from RCW patients of three
regional hospitals were collected during 2012. Genes of plasmid-mediated
extended-spectrum and AmpC beta-lactamases, and quinolone resistance
(qnr, qepA, and aac(6’)-Ib) were detected by PCR method and sequencing.
Pulsed-field gel electrophoresis (PFGE) and multilocus sequence typing
(MLST) were applied for genotyping.
Results: A total of 58 TGCR blood E. coli isolates were collected. Nineteen
isolates, 14 isolates, and 25 isolates were obtained from A, B, and C hospital,
respectively. PFGE patterns analysis revealed 52 pulsotypes and were group-
ed into 35 clusters or unique strains. Only cluster T and AE had more than 5
isolates. MLST analysis revealed 16 sequence types and predominant types
were ST131 (n Z 20) and ST68 (n Z 17). blaCTX-M-3, blaCTX-M-14,
blaCTX-M-15, blaCMY-2, and aac(6’)-Ib were detected in 3, 29, 3, 37, and
13 isolates, respectively. Between isolates of ST131 and ST68, there were
no significant difference in distribution among three hospitals, carriage of
antimicrobial resistance genes except ST68 isolates had a higher prevalence
of both blaCTX-M-14 and blaCMY-2 (p < 0.05).
Conclusions: Not only ST131 but also ST68 of TGCR E. coli were spreading in
RCW patients in middle Taiwan. blaCTX-M-14 and blaCMY-2 were the most
common 2 encoding genes of third generation cephalosporin resistance in
E. coli.PS 1-207
BACTEREMIA CAUSED BY CONTAMINATED INTRAVENOUS DRIP DRUG
Ling-Li Huang a, Ying-Shih Su b, Ling-Long Huang c. aChang Bing Show Chwan
Memorial Hospital, Taiwan; bCenters for Disease Control, Taiwan; cTri-
Service General Hospital Songshan Branch, Taiwan
Purpose: Serratia marcescens is a species of rod-shaped Gram-negative bac-
teria, which is abundant in presence in the environment and involved in hos-
pital-acquired infections (HAIs), particularly catheter-associated
bacteremia, urinary tract infections and wound infections and is responsible
for 1.4% of HAI cases in the United States.
Infection control practitioner detected two nosocomial bloodstream infec-
tion cases in a Neurosurgical Ward. Both patients developed symptoms of
fever, chills and tachycardia when injected with Mannitol.
Methods: Site investigations found an inappropriate heating process
instantly. Meanwhile the blood specimen and the intravenous drug within
the infusion control set developed the same bacteria strain- Serratia mar-
cescens. This means health care workers pollute the drug during the prepar-
ing or injection process. Mannitol is an osmotic diuretic,which is used
clinically in osmotherapy to reduce acutely raised intracranial pressure
therefore this drug has very high usage in the Neurosurgical Ward. When
room temperature is below 25 degree Celsius,crystal formed and crystal
also formed within the infusion control set.In order to melt the crystal,
health care workers heated both the Mannitol bottle and the infusion control
set by water bath, they tied Mannitol bottle and the infusion control set
together. So water in the Water Bath penetrate into the infusion control set.
Results: After shifting the heating method from water bath to Double Boiler,
this kind of event never happen again.
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practitioner should always keep alert when they find unusual infection.Table Multivariate logistic regression analysis of mortality at 28-d.
Risk factors Adjusted odds ratio (95% Cl) P value
Septic shock 2.77(1.27 to 6.02) 0.010
Central venous catheter 2.37(0.71 to 7.92) 0.161
Urinary catheter 1.75(0.79 to 3.87) 0.167
Ventilator 0.77(.23 to 2.52) 0.664
Hemodialysis 3.29(1.30 to 8.34) 0.012
Parenteral nutrition 1.44(0.72 to 2.87) 0.300
Appropriate empirical therapy 0.23(0.10 to 0.56) 0.001
Pitt bacteremia score
0e1 1
2e4 0.45(0.11 to 1.82) 0.261
>4 12.88(5.583 to 29.70) <0.001
Source of infection
Central venous catheter 1
Abdominal infection 1.07(.47 to 2.45) 0.872
Urinary tract infection 11.12(2.97 to 41.71) <0.001
Pulmonary infection 0.29(0.08 to 1.02) 0.053
Others or unknown 2.47(0.87 to 7.05) 0.090PS 1-208
ANTIMICROBIAL SUSCEPTIBILITY OF RESPIRATORY INFECTION AMONG
HOSPITALIZED PATIENTS FROM LONG-TERM CARE FACILITIES IN
SOUTHERN TAIWAN
Chia-Ming Chang a,b, Hsin-I. Shih c, Chi-Chang Huang a,b, Deng-Chi Yang a,b,
Ling-Shan Syue a,b. aDivision of Geriatrics and Gerontology, Department of
Internal Medicine, National Cheng Kung University, Tainan, Taiwan;
bDivision of Infectious Disease, Department of Internal Medicine, National
Cheng Kung University, Tainan, Taiwan; cDepartment of Emergency
Medicine, School of Medicine and Hospital, National Cheng Kung University,
Tainan, Taiwan
Purpose: Previous studies focused on the surveillance of infections in long-
term care facilities (LTCFs). This study aims to investigate the clinical char-
acteristics, pathogens and antimicrobial susceptibility from LTCF residents
who were hospitalized due to urinary tract infections (UTIs).
Methods: Patients from the LTCFs that were sent to emergency room (ER)
due to diagnosis of UTIs were enrolled. Clinical information including demo-
graphic data, co-morbid conditions, functional status, catheterization sta-
tus, will be collected. The cultured gram-negative rods from urine and
their susceptibility results by disc diffusion methods were also obtained.
Results: A total of 340 patients were enrolled between February and
November 2013. Among these patients, 208 (61.2%) were male, mean age
was 76.0 years (range, 22-97 years), 261 were totally dependent in ADLs
and 116 patients (34.1%) used urinary catheters. Antimicrobial susceptibility
of the isolates was shown on Table. Extended-spectrum beta-lactamase pro-
ducers accounted for about 40% of E. coli and K. pneumoniae. The non-ESBL
isolates showed lower percentage of susceptibility to cephalosporins, fluoro-
quinolones and sulfonamides. P. aeruginosa also showed high percentage of
resistance to fluoroquinolones.
Conclusions: Our findings highlight resistance to commonly used antimicro-
bial agents among LTCF residents with UTIs, especially to fluoroquinolones.
Empirical antimicrobial therapy might be optimized in these patients.Table. Susceptibility of gram-negative isolates from urine cultures (PS 1-208).
Pathogens AM AMC GM CZ CXM CRO CFM MXF LVX ETP SXT
Escherichia coli (54), non-ESBL 5 (9%) 25 (46%) 38 (70%) 28 (50%) 31 (57%) 33 (61%) 29 (54%) 23 (43%) 23 (43%) 48 (89%) 20 (37%)
Klebsiella pneumoniae (19), non-ESBL 0 (0%) 5 (26%) 10 (53%) 7 (37%) 11 (58%) 14 (74%) 10 (53%) 8 (42%) 8 (42%) 18 (95%) 6 (32%)
Proteus mirabilis (10, non-ESBL 4 (40%) 8 (80%) 4 (40%) 6 (60%) 8 (80%) 8 (80%) 8 (80%) 1 (10%) 3 (30%) 9 (90%) 0 (0%)
Urine PIP TZP CAZ FEP ATM IPM MEM GM AN CIP LVX
Pseudomonas aeruginosa (36) 22 (61%) 25 (69%) 27 (75%) 29 (81%) 20 (56%) 30 (83%) 29 (81%) 21 (58%) 31 (86%) 7 (19%) 8 (22%)
*Abbreviation : AMZ ampicillin; AMCZ amoxicillin-clavulanate; ANZ amikacin; ATMZ aztreonam; CAZZ ceftazidime; CIPZ ciprofloxacin; CLRZ clari-
thromycin; CROZ ceftriaxone; CXMZ cefuroxime; CZZ cefazolin; ETPZ ertapenem; FEPZ cefepime; GMZ gentamicin; IPMZ imipenem; LVXZ levoflox-
acin; MEMZ meropenem; MXFZ moxifloxacin; PIPZ piperacillin; SAMZ ampicillin-sulbactam; SXTZ Trimethoprim-sulfamethoxazole; TZPZ piperacillin-
tazobactamPS 1-209
EPIDEMIOLOGY AND MICROBIOLOGY OF NOSOCOMIAL BLOODSTREAM
INFECTIONS IN A TRADITIONAL CHINESE MEDICINE HOSPITAL: ANALYSIS
OF 482 CASES FROM A RETROSPECTIVE SURVEILLANCE STUDY
Tie-er GAN a, Jun-min CAO a, Yue-xian ZHU a, Cong-hua JI b,
Jian-nong WU a. aDepartment of Hospital Infection Control, the First
Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou
310006, China; bDepartment of Epidemiology and Health Statistics,
Zhejiang University School of Public Health, Hangzhou 310058, China
Purpose: This study was performed to evaluate the epidemiological features
of nosocomial bloodstream infections (nBSIs) in a tertiary Traditional Chi-
nese Medicine (TCM) hospital, in order to describe the characteristics of
the species distribution and to identify the factors influencing mortality.
Methods: A retrospective surveillance study was undertaken to examine the
epidemiology and microbiology of nBSIs in a TCM hospital from 2009 to 2011.Results: A total of 482 patients with nBSIs were included in the study
period. The incidence rate was 5.7/1 000 admissions. Escherichia coli
(25.5%) was the most common Gram-negative and Coagulase-negative
Staphylococcus (CoNS) (14.1%) was the most common Gram-positive organ-
ism isolated. One-third of the E. coli and Klebsiella pneumoniae isolated
from the nBSIs were third-generation cephalosporin-resistant. Septic
shock, hemodialysis, Pitt bacteremia score >4, urinary tract infection
and appropriate empirical therapy were most strongly associated with
28-d mortality (Table).
Conclusions: The incidence of nBSIs was low in the TCM hospital but the pro-
portion of nBSIs due to antibiotic-resistant organisms requires more atten-
tion. Efficient control methods are needed to decrease antibiotic drug
resistance and to improve the quality of empirical therapy in patients with
suspected nBSIs.PS 1-210
THE RISK FACTORS OF HEALTHCARE-ASSOCIATED BLOODSTREAM
INFECTIONS AMONG OLDER ADULTS IN MEDICAL INTENSIVE CARE UNIT
Shu-Hui Lin a,c, Hsiao-Yun Chang c, Zhao-Ying Yang c, Shu-Mei Chang a, Shu-
Wen Wu a, Jun-You Lin a,b, Yen-Hsu Chen a,b. aDepartment of Infection
Control, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Taiwan; bDivision of Infectious Diseases, Department of Internal
Medicine, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Taiwan; cFooyin University, Taiwan
Purpose: The advancement of medical technology has made people living
longer than ever. In Taiwan, every one in ten is elderly currently. The
most risk factor of bloodstream infections in the intensive care unit (ICU)
is aging, which can increase the rate of mortality and the length of
hospitalization.
Methods: The objectives of this study were to identify the risk factors of
bloodstream infections in the intensive care unit among elderly as well as
